A survey of all elderly people aged 65 years and over from North and West Belfast receiving long-term care in residential and nursing homes, and in psycho -geriatric and geriatric care was undertaken. A total of 967 subjects was studied and physical dependency and mental impairment documented. The high dependency of residents in geriatric and psycho -geriatric care was highlighted, with greater levels of dependency than among those receiving nursing home care. Professional assessment prior to admission should be common to all longterm care facilities and is essential if services for the projected demographic increase in numbers of very elderly people are to be provided, and inappropriate admission and expenditure avoided.
INTRODUCTION
The pattern of care for dependent elderly people continues to evolve, with increasing emphasis on community support to enable them to be maintained in their own homes. This has been accompanied by an expansion in the provision of non -statutory nursing home and residential home accommodation. The government document People First: Community Care in Northern Ireland in the 1990's1 has major implications for the role of nursing home, residential home and hospital care of the elderly. The present elderly population of North and West Belfast is approximately 22,000 over the age of 65, with 8,100 over the age of 75, out of a total population of 1991 -1996 is 2 * 3 % and the population over the age of 85 will increase by 23% during this 5 year period.2 The future demands on services for the elderly will be considerable. Central to whatever pattern of care evolves is the accurate assessment of need, and the appropriate targeting of available resources. To identify services required within the present pattern of care a survey to assess mental and physical disability was undertaken of all elderly people in institutional care in North and West Belfast.
METHODS
The survey was carried out between January and July 1989. The proprietors of the private and voluntary residential and nursing home establishments registered in North and West Belfast were approached. The purpose of the survey was explained, and agreement to participation obtained. Agreement to approach residents in statutory residential care was obtained from senior social work officers, and from senior medical staff to approach patients in geriatric and psycho -geriatric care. Permission was also sought from the appropriate general practitioners. All patients resident in the psycho-geriatric facility for North and West Belfast situated in Purdysburn Hospital were included in the survey, regardless of previous home address or age. The residents and patients were then visited individually by a physician trained in the care of the elderly. A standard proforma was completed which included age, marital status, home address and address admitted from, date of admission, whether supplemented or self-financing if applicable, and drug therapy. A Barthel Index3 of activities of daily living was completed with help from the attendant staff, the score varying from 0 (severely disabled) to 20 (fully independent). This is a simple index of independence to score the ability of a person to care for himself. A mental test questionnaire4 was also completed, the score ranging from 0 (severely confused) to 10 (normal). A postal survey was carried out of nursing and residential homes in the remainder of Northern Ireland outside North and West Belfast to identify the number of residents originally domiciled in North and West Belfast who had chosen to move outside this area for care. All data were analysed using SPSSX on the ICL 2988 mainframe computer at the Queen's University of Belfast.
RESULTS
A total of 967 subjects was surveyed. There were 248 residents in private and statutory residential care, 347 in voluntary, charitable or private nursing home care, 112 in psycho-geriatric care and 260 in geriatric hospital care. The overall ratio was 3 -7 females to 1 male. The age distribution and home address in each of the four categories is shown in Table 1 . The nursing home sector has the highest proportion of residents aged less than 65 years, and also the highest proportion whose home address is outside North and West Belfast. The postal questionnaire of nursing homes outside North and West Belfast identified 20 females and 5 males originally from North and West Belfast, and 43 females and 14 males in private and residential homes outside North and West Belfast. The residential sector received 65 % of admissions from home, 20% from hospital, geriatric and psycho-geriatric care and 8% from other hospital sources. The nursing home sector received 53% of admissions from home, 4% from hospital, geriatric and psycho-geriatric care, and 32% from other hospital sources. The psychogeriatric sector received 63 % of admissions from home, 23 % from hospital and 14% from residential homes. The geriatric sector received 65% of admissions from home, 24% from hospital and 11 % from residential homes. The lengths of stay are shown in Table 11 We believe that the present lack of formal assessment before admission to nursing home care is invidious and costly, and may deprive some of the elderly of more appropriate community care. There is evidence from this study that strengthened community services would allow a proportion of the fitter residents of nursing home and residential home facilities to remain in their own homes. A substantial number of the elderly will nevertheless continue after appropriate assessment and treatment to require long -term nursing care, and it is essential that provision of such care on the basis of need continues to be available. The projected demographic changes in numbers of elderly people will result in the largest increase occurring in the very elderly section of the population which currently consumes the greatest proportion of resources. At present 24% of the over 85 year -olds are receiving long -term residential home, nursing home or hospital care and an 11 % increase in resources will be required to maintain the present provision of care over the next 5 years alone. If the expectations of the projected demographic increase in numbers of very elderly are to be effectively met, skilled professional pre -admission assessment should become common to all long -term care facilities. This will allow the allocation and targeting of care to individual need, at home or in long -term care, and reduce the present level of inappropriate admission and expenditure.
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